Study objective-The aim of the study was to explore temporal changes in mortality from oesophageal cancer that could be related to tobacco and alcohol consumption.
Cancer of the oesophagus is probably the tumour showing the widest geographical variation since there is a 300-fold variation in incidence across the world.' There is also evidence that the frequency of this cancer is rising over time in some regions.24 Geographical and temporal variations strongly suggest that environmental factors might play an important role in the aetiology of oesophageal cancer, even though they are not yet fully elucidated. Cigarette smoking and alcohol consumption have been the factors most consistently implicated by epidemiological studies as the major determinants of oesophageal cancer in most Western societies.
In order to explore temporal changes in mortality from oesophageal cancer that could be related to tobacco and alcohol consumption, this paper presents the results of a study carried out in Spain on mortality trends from oesophageal cancer over the period . Cross sectional rates by age and sex were used. In addition, available trends on per capita consumption of alcohol and cigarettes are also presented.
Methods
The numbers of deaths attributed to cancer of the oesophagus were obtained from Spain's National Institute for Statistics (INE) for the years 1951-1985, as the latter was the last year for which data were available (6- countries.12 13 The data from this study also suggest that these trends will not change in the short term, as most recently born cohorts have the highest rates at almost all ages in men and the lowest in women. The different mortality rates experienced by men and women along the period exclude in part the possibility of an artefact due to better diagnosis or reporting. A coding artefact may also be excluded as an explanation for these trends since oesophageal cancer has had the same heading in the three ICD revisions used. It seems more likely, however, that the distinct mortality pattern by sex could be due to a differential exposure experienced by men and women in Spain, which has been increasing during the last few decades. This is further supported by the fact that a substantial increase in the sex ratio occurred over the study period.
It is now accepted that oesophageal cancer is predominantly of environmental origin, and tobacco and alcohol consumption would be the 20 21 in the sense that spirits would represent a greater risk for oesophageal cancer than other types of alcoholic beverages (eg, wine). Two other sets of regression analyses were performed allowing for a five year and a 10 year lag respectively between age standardised mortality rates and exposure variables (not shown). The highest coefficients were found when no time lag was used, which might support the hypothesis that a short rather than a long latent period could be the relevant factor, and that alcohol might act by facilitating cancer precipitation ("precipitator hypothesis"). 22 The correlation with beer consumption also reported 75 80 85
at population level in a prior study is at least debatable as no excess of oesophageal cancer has been found in some populations with a high beer intake.7 Among women we found a less clear pattern in relation to the different types of alcoholic beverage. The positive relationships found with spirits, beer, and total alcohol consumption are probably meaningless because of the fluctuations and low magnitude of mortality rates among women, and, probably even more importantly, because of the low weight of women's consumption in determining the overall alcohol consumption with which rates are analysed.
It has been also suggested that nutritional deficiencies (eg, of vitamins A and C) could play an important role.2224 However the rise in the trend for men has occurred in spite of a general improvement in nutritional status among the Spanish population.25 As opposed to the observations in men, the lack of massive cigarette and alcoholic beverage use, together with the trend to nutritional improvement, might have caused the decreasing mortality trend observed in women at the end of the study period.
